Ultrasound compared with computed tomography and pancreatic arteriography in the detection of endocrine tumours of the pancreas.
We have evaluated ultrasound, computed tomography and arteriographic findings in 15 patients with 17 endocrine pancreatic tumours having a mean diameter of 2.3 cm (range 1-7 cm). All patients under-went computed tomography, and all but one ultrasound and arteriography. Ultrasound was the initial investigation in 11 patients, and identified 10 of the 16 tumours present in 14 patients. Two tumours were found at ultrasound reexamination after having been identified by other radiological methods. Computed tomography revealed 8 out of 17 tumours, while arteriography identified 8 out of 16 tumours. Computed tomography was the initial investigation in 4 patients, and identified one tumour. In only 4 patients were tumours not detected by any of the imaging methods. The sensitivities of ultrasound, computed tomography and arteriography in the detection of pancreatic tumours were 62.5% (95% confidence interval 50.4-74.6%), 47.1% (95% confidence interval 35.0-59.2%), and 50.0% (95% confidence interval 37.5-62.5%), respectively. Ultrasound was thus more accurate than computed tomography or arteriography in detecting endocrine pancreatic tumours, and should be the initial radiological investigation.